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unsaturated fat consumption In Hawaii and incidence of cancer of the
corpus uteri.
Gastrointestinal Tract Cancer. Dietary fat has also been associated
with cancer at several sites in the gastrointestinal tract*  In only one
case-control study, however, has an association of stomach cancer with
dietary fat been suggested.  In that study, Higginson (1966) reported
more frequent consumption of fried foods and greater use of animal fats
in cooking by gastric cancer cases than by controls.  Graham et al«
(1972) failed to confirm this finding In a subsequent study of 168 gas-
tric cancer cases matched to hospital controls.
Although time-trend data in Japan (Hirayama, 1977) and one inter-
national correlation study (Lea, 1967) have shown associations of fat
intake with pancreatic cancer, most epidemiological data pertain to
cancers of the large bowel. Armstrong and Doll (1975) reported direct
correlations between colon and rectal cancer incidence and mortality and
per capita intake of total fat, based on international data. Knox (1977)
also reported a strong correlation between mortality from cancer of the
large intestine (excluding rectum) and per capita total fat Intake, and
only a slightly weaker correlation between mortality from rectal cancer
and intake of total fat and animal fat.
After reviewing their data from an earlier study, Enig ^t aJL. (1979)
retracted their original suggestion that colon cancer was directly cor-
related with intake of total, saturated, and vegetable fat, but not with
animal fat. Bingham £t_ al_. (1979) calculated average intakes of nutrients
by populations in different regions of Great Britain.  They found no sig-
nificant association of fat intake with mortality from colon and rectal
cancers. Lyon and Sorenson (1978) also reported little difference in fat
intake between the population of Utah (with a low risk for colon cancer)
and that of the United States as a whole.
The contrast between the strong International correlations and the
lack of associations within countries is striking. One possible expla-
nation is that the regional food intake data within a country are based
on means of individual consumption data and, thus, may be too uniform to
demonstrate any strong association with risk of colon or rectal cancer.
In contrast, the variation In fat intake among countries Is much greater,
thereby facilitating the demonstration of associations.
MacLennan et^ jal. (1978) compared the diets of adult men in two Scandi-
navian populations with different risks for colon cancer (high risk for
Danes in Copenhagen and low risk for Finns in Kuopio).  These studies,
which were based on food diaries, indicated that the consumption of fat
was similar for both groups, but that there were differences in fiber
intake (see Chapter 8). Reddy et_ al^. (1978) also studied this low risk
Finnish population and compared their diets to those o'f a high risk
population in New York. They too found no difference between groups in

